The subjects consisted of 240 children with normal lips divided equally between both sexes. The youngest was 10 hours old, while the oldest was 12 years old. The subjects were selected by cluster sampling method" from a population of patients attending surgical and children outpatient departments of University College Hospital, lbadan, Nigeria, neonates in lying-in wards, children in pediatric wards of the same hospital, and children from three nursery/primary schools within lbadan. Children with noticeable lip anomalies or who had previous lip operations were excluded from the study.
The following measurements were carried out on each child: weight, height, length of upper vermilion arc (cheilon-labiale superiorischeilon, ch-ls-ch; Fig. 2 ). All measurements were obtained using Vernier calipers, except in the case of upper vermilion arc measurement, in which a tape measure was draped' gently along the upper lip.
The children were divided into six groups comprising 20 males and 20 females each. Mean values and standard deviations were calculated for each parameter.
Mean values between the of the lips." The pioneering works of Farkas et al." and Fogel and Stranc ' were comprehensive studies of lip parameters and function in both sexes and in all age groups. However, there have been few published studies of lip parameters in blacks. The present study has therefore been undertaken to obtain normal values of upper lip parameters in Nigerian children and to compare these with values obtained in other studies.
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The most visible and accessible sphincter in the human body is the lip.' Despite this, the lip has received little attention in contrast to other sphincters. Reports of successful reconstructive surgery for various types of lip defects abound in literature. Most of these have been judged on a purely subjective basis. In addition, the character of the operated lips in these reports was not compared with any established standards. There is therefore a need for establishing reference standards that could constitute a baseline in assessing results of these reconstructive procedures. These normal values are also' useful in delineating syndromes that present with abnormalities of lip height and size of the oral opening.
Lp to 1979, there had been few reports of lip measurements. These involved small-scale studies of mouth width." height, and vertical growth This is a study of lip dimensions in normal Nigerian children. It was carried out at University College Hospital, Ibadan, Nigeria, between January of 1986 and January of 1987. Two hundred and forty children of both sexes and aged from birth to 12 years had parameters relating to the anatomy of the human lip evaluated.
The parameters determined included length of the upper vermilion arc, width of the mouth, and heights of the cutaneous upper lip and upper vermilion. All measurements were taken with the lips at rest.
The length of upper vermilion arc and mouth width demonstrated a stead}' increase with age, mean male values being significantly greater than female values at 2 to 3 and 8 to 9 years. The heights of the cutaneous upper lip and upper vermilion showed an initial steady growth up to 6 years, followed by a decline in the rate of growth of the lip. There was a linear relationship between weight and height of the children and upper vermilion arc length, mouth width, and height of the cutaneous upper lip.
Objective assessment of the size of the lip and mouth and surgical planning based on established standards are recommended.
(Pin II. Reconstr. Surg. 91: 446, 1993.) O. M. Fasika, M.D. 
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RESULTS
There was a significant difference between mean height of males and that of females only in the 10-to l l-year age group (Table 1) . This age group also displayed a significant difference in mean values of weight in males and females, The length of upper vermilion arc (Table II) and mouth width (Table I II (Table I V) . This growth then slowed down. A sign ificant difference between male and female means was observed only in the 10-to l Lvear age group. The trend in gnmth of height of the upper vermilion was similar to that observed in the case of the midline height of the cutaneous upper lip, namely, rapid gro\\th up to age 6 (6.7 to 9.3 mrn) and a slowing down afterwards, when the mean ranged from 9.0 to 9.7 mrn (Table V) , Lip parameters can be predicted significantly better using height and weight than using age alone (Tables \'1 and \'11). The linear relationship of height and \\"eight to the length of upper ver m ilion arc, mouth widt h , and the midline height oft he cutaneous upper lip was found to be rl'grn~ion and multiple linear regression were use-d to vt ud , the relationship between normal lip par;t!ll("t("l"~Oil one side and the age, height, ;1 nd IIc-igh t of t he-ch ileiren on t he other side. The It'lTI of 'Iigllil"icallce lIas taken to be /; < 0.05. • . this is not obvious from this study, the trend does not conform with that of the height and weight in children, in which there is no significant difference between the sexes up to puberty. 8 The increase in the length of the upper vermilion arc and mouth width with increasing age is expected when compared with the linear growth pattern in children."
Differences between lowest and highest values in the midline height of the cutaneous upper lip and height of the upper vermilion are small. This is a point to be noted because an enthusiastic overcorrection of a lip anomaly in early childhood can give rise to too long a lip. Since the lip continues to grow after correction, it may become more obvious as the child grows older.
Based on analysis-of-variance results, the length of upper vermilion arc, mouth width, and midline height of the cutaneous upper lip are predictable given the height and weight of the child. Different values obtained in this study when compared with those from Czechoslovakia" and Israel? confirm the racial dependence of facial measurements. 10 Local reference values should therefore be used in syndrome delineation and assessment of surgical procedures.
The practicing physician's primary goal is not that of establishing a specific syndrome diagno- Parameters evaluated in this study demonstrate certain features which hitherto would not have been obvious to the subjective assessor. \lale values are higher than those of females in most of the parameters. Although the reason for significant in both sexes (Table VI) .
It can be observed from the slope coefficients of the equations that a significant effect of height a lone ex ists for the width of the mouth. Also, the regression equation for the midline height of the cutaneous upper lip is due almost solely to the child's weight. The occurrence of negative coefficients of the height or weight in the equations obtained for upper vermilion are, midline height of the cutaneous upper lip, and height of the upper vermilion suggests an inverse relationship giyen a constant value of the other variable.
Mouth width measurements obtained by Hajnisova" from Czechoslovakian youths aged 6 to 12 years were found to be insignificantly longer than those in this study (Table VIII) . The width of the mouth and midline height of the cutaneous upper lip were significantly greater in full-term Israelis' during the neonatal period than those in Nigerians of the same age (Table  IX) 
